MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63 -041()87
ODEPARTMENT OF FUB.LIG MEALTHM AND WELFAR

STATE FI
Registration District No. _______ BL.L;___.Primary Regintratian District No. _-3__4_‘5 _____ Registrar's No. __..?!-__(.3 _______ LE NUMBER

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. IF imstifution: Residence bafors

2 COUNTY o+ PFrancols ¢ STATR] ggourd b COWN St . Francofgion
b. C(IJT: (If outside corporate limits, give TOWNSHIP only) Length of stey in |b c. CITY

DO NOT WRITE ; 5
ON THIS STUB AMENOE

VS 300
Rev. 4/59

Inside Limirs

oW~ Bonne Terre 3 Days own Flat River Yes X No [J

c. FULL NAME OF {If NOT in hospirel, give location {nside Limira d. STREET taich, gi i B
HOSPITAL OR P 9 ion] 1 {If cutice, give location) Retids on Fem

3 ADDRESS
WSIWTON Bonne Terre Hosp. Mo e 17 Science St. Yer O No K

. NAME OF DECEASED Firgt Middie Last 4. DATE Month
[Type or print)

DATE AMENDED

Day Yaar

Jennle Corsa Bragzzle r’g‘f“*oct. 13, 1963

. SEX &, COLOR OR RACE 7. married 1 Never Married [ |8. DATE OF BIRTH | % AGE [lost birthday} | IF UNDER | YEAR _IF UNDER 24 HR

White Widowadfl Divorced [J 6/1/1884 79 M&mhs &2] HourlT Min.

102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN QOF WHAT COUNIRY
during most of working life, evan if retired}

n Qperator Madison County, Mo U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

' Thomas N. Burnley Alice London Edward L. Brazzle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SECHRITY NO 17. INFORMANT Address
(Yes, no, or unknown]}]| (If yes, give war or dates of serv
Mrg. Leo Maurlice Flat River, MNo.
i8. CAUSE OF DEATH (Enter only one cause per line Tor [}, {B], 3 INTERVAL RETWEEN
PART . DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (a) (.r -

DOCUMENT

Cenditions, if any, DUE TO (b)

which gave rize 10
above cause [a),
stating the under-
lying cause last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered 1o the terminal PART 11, If decassad war female was
disease condstion given in PART | thare a pregnancy in last 90 days.

'D Yes I ﬂND ] O Ynknown

%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of nijury in PART I or PART Il of item 18.)
PERFORMED O -0 O
YES ] NO

20c. TIME OF Mou Month, Day, Yesr ]
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION

WHILE AT WORK [0 farm, factory, sireet, office bldg., efc.)
NOT WHILE AT WORK []

21, | anended lhe deceased f"”“_i-—é%.’g" lo__LQ_'iaL(aj_lnd last saw I&aliw ol - ’ -
i / 'P- m on the date stated above, and to the best of my knowledge, from the causes atated.
[4 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred &t

titl 22b. ADDRESS 22c. DATE SIGNED
22a. SIGNATU) (Degree e‘r itle) ' i 10/15/63
o IMD, Flat River, Missour
2. BURIAL, CREMATION, | 23b. D 2%¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) [State)

Burial ™" |10/16/63 St. Francols Memo. St. Francols Co. io.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Murphy L. Sparks Flat River, Mo ‘4: / 5 (£ 4.3
{Licansed Embalmer’ s Statenent on Keverse Side)

USE BLACK INK

TYPEWRITER RIBBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT ‘BY LICENSED EMBALMER

b hereby certify ihat_the Bod_y whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by i Student Embalmer No.

working under my persenal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng_

H this body-is not @mbalmed,-fact should be so stated above. ..

LI F e 1 S




